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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificat fiom

John Doe dba Doe's Limo

Application for a Class E Household Goods
Certificate for Accel Moving & Storage

877 /Ug
)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)

) TRANSPORTATION COVER SHEET'

) DOCKET

) NUMBER: p~kE - ZZ~

tf ihh is your riisr rime ruing nn appnceiion with the psc, ynn will nni
have a Docket Number, The Commission will aielan one in ynu. if yen
have filed with the Commission before. s Docket Number wss assigned
nnd should be entered above.

(Please type or print)
Submitted by: Davis Inabnit, Jr. Esq.

Address: I.aw Once of Davis lnabnit, Jr„LLC

Telephone: 843-248-2089

843-248-9653

1004 Buck St.

Ccnway, SC 29526

Other:

Fma,li davis@inabnitlaw.corn
NOTE: The cover sheet snd information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by lnw. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out com letcl,

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application — Class C Taxi

Application - Class C Charter

Q Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Yan

X Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Q Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Q Request for Reinstatement

Q Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Q Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhi$kI

Letter n5 xr rny c

Proposed Orddg on

Publisher's AIdavit H~

Reservation Letter

Response

Return to Petition

Other:

/.I/EB 39srd m'y1 IINBtrNI E6968trZE&8 II:EI BIB'/BI/EB
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
I 01 Executive Center Drive, Suite 100

Columbia, South Caro!hie 292 I 0

Phone: (803) 896-5100 FAX: (803) 896-5 I99

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one)

gx E (HHG) - Household Goods

0 E (HAZ) - Hazardous Material

Date: July 10, 2018

DIPORTANT! If application is to amend scope cf authority, a curreirt aimual report must be on file with the Commission
before application will be accepted. Ifapplication is for a NEW CERTIFICATE, do nct submit annual report.

Check one:

Qx New Application

I7 Amended Scope ofAuthority

Current Scope:
(list counties)

Amended Scope:
(list enemies)

Accel Movin db Storage, LLC
arne under wlu usmess is to be conducted (corporation, partnership, or sole proprietors ip, vnt or wit out trade name.

3I0 Watson Dr., Conway SC 29527
Street ress 0 App icant

P.O. Box 608 Conway, SC 29528
ai mg A ss cfApphcant i i erent m street dress

843-267-2944
Phone

'oab.alien78@gmaihcom
Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incoiporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

l cfl0

Lt/O'8 39Vd r)v t J.INBvNI 69968&56n8 tt izt BIBB/BT/LB
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3. Select Entity Type: (Check one)
x Individual Owner/Sole Proprietorship

P Partnership - List names and address of all person having sn interest in the business,

Q Corporation - List names and addresses of two principal officers.

Joab Allen

4. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)
Q Yes Oe No

lfyes, attach a letterfrotn the regulatory agency in the state(s) stating applicant is in compltance with the rules and
regulations ofsaid state agency.

5, Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state'? (Check one,)

O Yes Qe No
Efyes, list dates and nature ofconvictions below.

6. Has applioant ever had a certificate authorizing the transportation ofhousehold goods revoked in this state or
any othef state? (Check one.)

0 Yes Oa No

lfyes, list dates and nature ofrevocatione below.

2 of 10
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows;

Assets.

Value of Real Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

~Li hiLities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIOiVSi

l. "Xglg 7th Bg bb" Ih t d ~ I d I I d f y lsfsP Bylb ltd'pdwd dbyg,
Company/Business Applying for a Certificate.

2. " o a e/Loan n state" means the outstanding balance on any Mortgage, Equity Line or other Loan secured by
the Real Estate listed in Item 1.

3. "Value of Motor Veh' means the actual or fair estimated value of any moving vans, trucks or other vehicles owned
by the Company/Business Applying for a Certificate.

4, " oansOwe on M Vehicles" means the outstanding balance on any loans or liens on the vehicles listed in Item 3

5. "Cdts~and" is the total of actual cash hold by the Company/Business applying for a Certificate on the day this form
is filled out.

6. " ness/Other Loan d" means the outstanding balance on any small business loan or other unsecured loan inade
by a person, bank or business to the Business/Company applying for a Certificate.

7. "~h' k" S th tbtlgg I h II g t, I g B th llk Bth fth
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. " e of Other A d ui m "should include the actual or estimated value of items such as office equipment
(computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " h r Liabiii '
means specific amounts/balances which the Company/Business applying for a Certificateknows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular billssuch as electricity bills, security system costs, insurance, salaries, etc.

3 of10

/ I/98 98t/d Siul J.INGdbfNI 65968CK6ty8 I I i 8 I 8 IBK/8 I/L8
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PROPOSED RATES AND CHARGES FOR SERVICE

ro osed Rates and Char es i v 'm char es er m'1 'nd/or hour rate
Long Distance: $0.60 per pound (discount on top of that depending on the month)

-2 Men 4t 1 truck: $98.50 Hr.

-3 Men 8c 1 truck: $ 122.10 Hr.

-4 Men k, 1 truck: $ 145.50 Hr.

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED
Commodities to be Transported: (Check one)

Q&& Household Goods, as defined in R103-210(1)

0 Hazardous Wastes, as defined in R103-210(2)

Re co e of Authori all countiesinw 'u ate re uestin 'on to o crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Q Abbeville

Aiken

g Allendale

Anderson

Bamberg

Barnwell

Q Beaufort

Berkeley

Calhoun

QX Charleston

Q Cherokee

g Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefield

Fairiield

Florence

X Georgetown

Greenville

Greenwood

Q Hampton

QX Horiy

P Jasper

Q Kershaw

g Lancaster

Q Laurens

4 of 10

Lee

Lexington

Marion

Q Marlboro

McCormick

Q Mewberry

Oconee

Q Orangeburg

Fickens

g Richland

Saluda

Spartanburg

Sumter

Q Union

Will iainsburg

g York

Statewide

L I /EB 39r/d Mtr 1 J.INSt/NI 6996Bc66eB ttigt BIB'/Bt/LB
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to the Commission hearing, you will be
required to have obtained a vehicle.

MAKE YEAR Lb MODEL EMPTY %EIGHT

5 of 10

Ll'./88 39'ii'd YiVl LINB'dNI 69968t'6608 It:BI BIB'/BI/LB
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INSURANCE @VOTE
This form UST EE
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current insurance
policies may be required. Do not provide a copy of insurance policics unless requested. You will not be required to purchase insurance until
your application has been approved and an order has been issued by the PSC, THIS IS ONLY A QUOTE.

The following insurance quote is for:

Accel Movin db Store e, LLC
Name of Applioant

Liability Insurance $

Cargo Insurance $

iaTiki%

PO Box 60S, Conway SC 29528
Address ofApplicant

Limi e oted: See Below

750000

50000
Limits

* Attach Certificate of Insuranoe if available.

Pro essive Northern Ins. Co.
arne o nsurance ompany

103 S, Commercial St., P.O. Box 665, Centralia, IL 62801
Home tce Address of ompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

e Form E and Form H Certificates of Insurance are required to be filed with the Oifice of Regulatory Staff (ORS). The schedule of
minimum limits for Household Goods carriers are listed below;

VehMe liability for vehicles iess than 10,000 lbs. GVWR
Vehicle liability for vehicles 10,000 lbs. or more GVWR
Cargo - For loss ofor damage to property carried on any one motor v'chicle
For loss of or damage to or aggregate of losses or damages ofor to property occurring at

one time an lace

$ 500,000

$ 750,000

$ 2,500

$ 5,000

~N

If you wish tc self.insure your motor vehicles for liablfity and property damage, you must comply ivlth S,C. Code Ann, Sections 56-9-60and 58-23-910. For more information, contact the Department of Motor Vehioles at (803) 896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South CarolinaWorker's Compensation Commission (WCC) provided that you will be able to; I) post a surety bond or letter-of-credit with the WCC fora minimum of $500.000, 2) agree m pay a yearly self'-insurance tax, and 3) agree to pay an annual assessmcnt to the South CarolinaSecond Injury Fund. For more information, contact the WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc,state.sc,us/self-insurance.
6 of 10

LI/68 38tid Yitil IINStiNI 69968t'KSC8 IIigI 8188/8I/L8
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~CORo CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIRCATE IS ISSUED AS A MATTER CF INFDRMA'RD}t ONLY AND CONFERS NC RIGHTS UPCMTHE CERTIFICATE HOLDER. TH}S
CERTIFICATE DOES NOT AFFEIMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE APFDRDED BY THE POLICIES
SELCV/. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISS VINO INSURER(SL AUTHORIEED
REPRESENTATIVE OR PRODUCER, AND '5HE CERTIFICATE HOLDER.
IMPORTANT: lt the certilicate tmlder ls an ADDITloN/IE INsURED, ths PGIIDYIIee) must have ADDITloNAL INsURED Provisions or be endorsed.
It sUBRQGATIQN ls wAIYED, sub)sot to the terms sml conditlonu or the pogcy, csrlainpclicise may require en endorsement. A statement onthis celtlficstcndoee not conter rights to the certlficale holder In lieu ot such endorsemsntts).

PAODUCSFJ

Alcom lasursncc Agency

105 S. Commmcisl Sl., PC Bav, 665

Cenlrdla
INSURED

Ared brovlng Jt Storage LLC

PC Boa 608

SC 29528

6IS-5)2-7207

ADDASBM kalcorrddaYcorn}nsurance.net

Slsunan(S) APFDA DIAG CCvaSAGF

IHBUABA A l 1'RQGRBSSIVS NORTHERN INS CQ

lnlmntn s J DactuTua Brokers Lld,

IHSUABA C,
ISSUAMt D r

IFMUABA S r

IHSDABA I-"r

Mo 618-5522504

SAIC e

58628

CERTIFICATE NUMBER REVISION NUMBER
TRIS IS 6 QERTIPY THAT THE PQUQIES'QF INSURANCE LISTED BELOW HAVE B EN ISSUED TQ THE INSURED NAMED ABOVE FQR THE PQL'IGY PERIODINDICATED. NQYWIYHSTANDING ANY REOUIREMEF/r, TERM CR CQHDITIQN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ 'IV HIGH THISCERTIFICATE MAY BE ISSVSD QR MAY PERTAIN, THE INSVRANCS AFFORDED SY THB PQLJCISS DESCRIBED HFRSJH IS SVSJEQT YQ ALL THE TERMS,
EXCLUSIONS ANQ CONDITIONS QF SVC)I POLICIES. LIMIYS SHQvl/N MAY HAVE Sfimu RECJVCED BY PAID CLAIMS.

TYPE DF IHMJ4AH CS

cCMIIEACIAI,GSHSAaLunelurv

GLAIMS-ldADS + CCGUA

GSH'L AGGASGAYS UMIF APPLIES Pate
PCUGV ~ JBGV ~ LCG

~PAD.

GYHSFL

AVFCMCSILB LIASS.IW

Llulre

PAGH GCGURAEHGS

PAEMIBCSJaa occurrence)

MM) Bxn Piny are neuslu
PEAS G HALI AIW INJUFIY

GEHBAAL AGGASGAYH

PAD DUCTS - CCMP/GP AGG

ANY Allfo

Advbc ONLY XGn/HSD

HIRED
AUTOS ONLY

SCHSDULSD
AUTOS
HGH'DWHSD
AUTOS ONLY

07)81501 4) 06/}9/Ã18 06/I 9/2019

Ssssddsn
BGDILY JIILUAY 0'cr osuon)

BGDILY IHJUAYtpsrscddus)

IPS/Sodden

750,000

UJSBABLL4 UAB

uacsss LIAB

CGGUA

CLAIM8444DE
BACH GCCUAA EH G B

AGGRSGAl'E
DED Acraurlona

4 ens coMpausAYIGH
D SUPLCYSAS'IAS IUW Y/M

HY PAGPRISYCAJPAArHarvSXBGVJNB~
FFlGSA/MBMBSA BXCLUCSDF
sncamiy in rm)

s vss, dssuos under
CBSCAIPTIGH OF DPW)4MGHSIMIOn

S )Horny Tmck Cn g.

H/A

06/26/20)9

s ATUrs 4
S.L SAGH AGCIDBM

S.L DISEASE ~ BA BMPLGYBS

P L DISS488- PDUGY UMIT

550.000

5!,000 deduCtible

Dsucnlpvlce clF cpnAAnDNe J Locanons / YEHIGLBS (4GGSD vol, ndd)done! Aslnsms Bcneduu, msy bs snscned It m~ noses ls ncufmd)

1999 Freight)incr )3651 Truck VIN 8 )PV3HFAC4X4HB9334, Valued at $ 15,000

ACQRD 26 1201 0/QS) The ACC RO name and logo we rag lstoned marks ot ACQR D

CCRPORÃflplg. All rights reserved.

LT/BT 3BVd F)t/3 J.INE'PNI 88968t'UE}JB TT:Zl, BTBU/BT/LB
scosn rsvs cl slcz os Jo sorus:ll
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Kxhib t Fi illin and Able FWA

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Q Yes Qe No Q Pendmg (Submit when received)
If Yes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q Unsatisfactery

2. Have any ofApplicant's drivers or vehicles been placed "out of service" by Transport police safety officers in
the past twelve (12) months?

Q Yes Oi No

3. Are there currently any outstanding judgment(s) against the Applicant?
Q Yes Q» No

1f "y'es", 1isrj udgemenrs /tere:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers'ompensation
laws that govern for-hire motor earner operations m South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?
QI Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)
Qi Yes Q No

7of 10

tt/tt 38'itd ~ iZNHONI 89968t'ZE&8 tt:Zt 8186/Bt/LB
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PUBLIC SERVICE COMMISSION OP SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE. SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann, 4'158-23-10/ et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 10,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublio Safety's Rules and
Regulations for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises
compliance therewith,

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eScrvicc System. The Applicant authorizes the Commission to serve its orders by using the e-
nnui address as it appears on page one ofthis Application. To sign up for eService noti6cations, please visit vvvhv.pso.sc.
gov to create a My DMS account.

+ The Applicant DOES NOT AGREE to receive future Commission orders related to thc Applicant's authority in South
Camlina through the Commission's eService System.

The Applicant believes that there is a need for its company's services in the proposed service area.

The Applicant understands that this oompleted Applrcanon serves as profiled testimony for the Applicant for
hearing purposes.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
aflirm that all statements contained in the above application are true and correct.

P d5 KDt "~M
Ti e o Applicant (e.g. President, Owner, etc.

STATE OF SOVTS CAROLINA

COVNTY OF

Commission Expires

8 of 10
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The State ofSouth CaroItna

Office ofSecretary ofState Mark Hammond

Cert|f|cate af Existeftce

l, Mark Haminond, Secretary of State of South Carolina ttereby Certify that:

ACCEL MOVING ai STORAGE LLC,
a limited liability company duly organized under the laws of the State of South
CaroHna on March 7th, 2018, with a duration that fs at will, has as of this date filed all
reports due this office, paid sll fees, taxes and penaities owed to the State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to S.C. Code Ann. 533-44-809, and that
the company has not filed articles of termination as of the date hereof.

Given under my Hartd gnd the Great Seal
of the Stets of SojtfI~reltpa this 10th day
of July, 2018,,'"

'I/Irt

38Vd NV 1 J.INBVNI 69968t'5608 IIiZI 8'iBZ/81//8
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CERTIFIED TO SEA TAOE AND CORRECT COPY

AS TAI000 FROM AND CCMPAAED WITH HE

ORIGINAL ON FILE OI THIS OFFICE

)vl 10 2010
REAWENCE ID: 10071000 17290

STATE OF SOUTH CAROLINA

SSCRSTARY OF STATS

Filing lD: 1803084833372

Filing Date: 03(IO'l/2018

ART(CLSS OF OROAN(EATfON

United Lhbglty Contpany -Oomestlo

Ths undersigned delivers dm tblkpamg artidos of orgsnizagon to form a South Csnsina gmited gabiTity company pursuant
to S.C. Coda of Laws Secaon 33et4-202 snd Sschon 33HI4-203,

'l. The name ofgm gmlted tish(Sty company toewemy~ Iooor 0 1~ ro~

Irohh The «pew oreo IIRINMI lhhssy oteopete roon oootelo otw orlhe rosowros ootzoow NWEQQE Eessry EEPPEF op eihosoe
ooterooRFerew~ll LLCS Ltn",,'I c",'ts,or "Uttco.

2. The address of the inigsl designated ofgoe of the Smiled liability company in South Caroline is
310 Wation Rd

(Street A0heww

Cotwwe, South Carogna 20527

(Giiy, 310te. ZlP Code)

3. 'lhe initial Egma for Service of process ls~ Agents Inc.

(slgnassa of Agent) .

And the sheet address tn sougi carolina for 0Its initial agera for sarvhe of process 8:
5550 Rivem Ave Ste 100

(sheet Addnwo)

Charleston

(City)
Smdh Cmogna

(Zip Code)

4, List the name snd address of each mgsnizer. Only gne organizer is required, but you may have more than one.
(a)

Joab Alien

(IQRme)
3'l0 Watson ltd

(Sseot AddnNa)

Conwey. South Cwogna SOSZP

yoim r209IQEG Oy Soosi Cwotns Secretary OfSano. Augoor EOIE
SC Secretary of State

Mark tfarrirnond

LI/8I 38trd tritr1 J.INSIPNI 69968(786P8 II:OI 8185/85/L8
Qr mot ol-IAleweootnrrrt otter 0YQ
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CERT%ED TO BE A TRUE AND COAAKT COPY

AS TAKEN FROM AND COI IPAREO wITri THE

ORIGINAL ON FILE IN TMIB O"FICE

Jui IO IOLS

REFEIIENCE Ibr I667im9I7266

(Nwns)

(SIIENE fsfasss}

(Ci!y, Sate. Zip Cods}

8. Q Checkerisboxontytfthecompanytstobeatarmcomptmy. itthaoompanyisatennownpany. provtdsths
tenn pcctTisd

6. g Check gris box only if management of the Ilmlted llabi1ily company le vested in a manager or managers. It ibis
company is to be managed by managem, indude lhe name and address of each lmdal manager..

(s)
Joab iuten
(Name)
3(0 Watson Rd

(snssi AcorrNNff

Conway, South Ctsotfna 2652y
(City, Ststs, Bp

(b)

(Name)

'Slmst

Addwss)

(cky. state, Elpcsxfs)

y. Q check this box gt)hjfone or more of the members of the company erato be I)abls for ils debts snd obligations
under section 33utrt403(c). Ifone or more members afe so liable, specify which members, and for which dsbls,
obllgauorw or ttshllNes such IISmrbsrs sre saute ln their capacity as lnsmbenA This provhtcri is opdonat and does
~n haVe m be CcmpletsiL

S. Lfntsss a delayed etfectlve date is spec@ed, SISSe ardctes BR1l be sgscsvs when endorsed forSEng by Iho Secretary Of
State. Specify any delayed affective date snd time

Fuss Rsufsod by srxsb csrosrw sscrstsiy of stars, Aupust 201s

Lf/91: 38Rfd MRP 1 J.INStfNI 89968tPOSP8 11:cf 8688/81//.8
iuusipiiri Itl rlui-ui iu'ul'rut il;n
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CERTIPIEO TO BE A TRUE AND CORRECI COPT
AB TAKEN FROM ANlt COMPAREO WITH THE

Otuo INAL ON FCE IN THIS OPPOSE

101 10 201!t
REFERENCE ID: 1807100917290

9. Any other provisions not consistent with tsw ttphich ths orgwlf290m determine to include, including any provhions that
sm required or ws permitted tobe set forth in the gmltwf lisbigty oompsny opersdng agreement may be induced on a
separate stbBchment. Please matte reference to dtts ssctton ifyou include s separate ttschmem.

10. Each organizer listed under number4 must slgrt,

Josh Allen

Signature of Organizer

Ih t 03/07/2018

Stgneture of Qsitiisr

Form tsvitMPS cy scent cwclinB 00009usy ctalsls, August zote

L'I/L I 392rd PIRt I J.INERFNI 65968t756t78 II:6I SI86/81/LB
66066t 861 lt 11 9107-01-10'ol'6 08 11:11
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FAX COVER SHEET

Daze: July 10, 2018

To: Public Service Commission Clerk's Office

Fax 5: 803-896-5199

From. Davis Inabnit,Jr.

Re: Accel Moving 6r Storage, LLC

Pages: 17 (including cover page)

Message: Please see attached documents

Ifyou have any questions please do not hesitate to contact me.
Thank you

Davis Inabnit,Jr.

This facsimile transmission contains confidential and or legally privileged information from the
Law Office of Davis Inabnit, Jr., LLC and is intended only for the individual(s) named on the
transmission sheet. If you are n.ot the intended recipient, you are hereby notified that any
disclosure, copying or distribution of this information or the taking of any action in reliance on
the contents of this facsimile transnnssion is strictly prohibited.

/. I/TB 38Vd NV1 J.INBVNI 68968VKBVB Tt:KT 8TBt/Bt/LB


